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lines and standards, and with hospital infection control policy, are vital fac-
tors that influence infection rates within hospitals.PS 2-408
EFFICACY OF A GENERAL WARD TO PROMOTE CVC BUNDLE CARE FOR
REDUCING BLOODSTREAM INFECTION IN LOCAL HOSPITAL
Ruei-Wen Chen, Mei-Ling Chou, Li-Te Lin. Taipei Veterans General Hospital,
Yuanshan Branch, Taiwan
Purpose: Central line-associated blood stream infection (CLABSI) accounts
for a large proportion of healthcare-associated infections (HAIs), which
are paramount indicators of medical quality and patient’s safety. Our
ward takes part in the CVC bundle care plan this year for declining infection
rate and raise care quality as well as patient’s health expectantly.
Methods: Our unit is a general ward of internal medicine and surgery with
total 36 beds. In 2012, infective density in our ward was 1.31&, which
exceed threshold of 0.44 &. After joining the plan this year, we per-
formed following measures seriously according to the guideline of CVC
bundle care：optimal catheter site selection、promotion of hand hy-
giene、maximal barrier precautions、2% Chlorhexidine skin antisepsis
and daily evaluation of line necessity, with prompt removal of unneces-
sary CVCs. Except personnel education training and online learning clas-
ses, we make the DVD teaching film of CVC daily care. In addition,
availability of a CVC cart which contains all necessary supplies has been
established well.
Results: Encouragingly, blood stream infection (BSI) decreases significantly;
with regard to CLABSI, zero tolerance has been found for 15 months in our
ward. Moreover, our team fully display our innovation and cooperation to
develop application of smart phone and Takoyaki logo. Thus, we win innova-
tion excellence award.
Conclusions: We are glad to obtain the excellent results and the prize of
innovation; we will keep on promoting high quality healthcare in the future.PS 2-409
REDUCTION IN CATHETER-ASSOCIATED URINARY TRACT INFECTIONS BY
BUNDLING AND CATHETER REMOVE FLOW IN A SUB-ACUTE RESPIRATORY
CARE WARD
Yu-Mai Hsu a, Li-Hsiang Su a, Jein-Wei Liu b. aCommittee of Hospital
Infection Control, Taiwan; bDivision of Infectious Diseases, Department of
Internal Medicine, Chang Gung Memorial Hospital-Kaohsiung Medical
Center, Kaohsiung, Taiwan
Purpose: Sub-acute hospital respiratory care ward(RCC),admitted to the
intensive care unit under the transfer of cases patients are still placed
indwelling catheter, catheter bundle care launched in July 2013, March
2014 catheter associated urinary tract infections density of 20 &,compared
with July 2013 to February 2014 of 6 & rise, therefore carries on the infec-
tion density rise reason investigation.
Methods: RCC setting 20, March 2014 occur six catheter-related urinary tract
infections. Observers catheter bundle care found: Has not executed the
catheter wiping out appraisal Intervention measures include:Sets up “the
patient catheter remove flow”, the non-indication must remove the cath-
eter, after catheter remove was still unable from the solution urination to
carry on the catheterization.
Results: The unit in March 2014 urinary tract infection density 12.2&, 2014
from April to August dropped to 3.7 &.Using indwelling catheter-associated
urinary tract infections density, reduced by 20 & to 7.3 &;catheter usage
terms, from 51% to 45%, especially after the July 2014 intervention, August
catheter utilization rate fell to 26%.
Conclusions: Hospital experience shows that if they failed to implement
modular care measures do perform catheterization to assess the need for,
and actively remove the catheter and the patient care measures will not
be effective in improving urinary tract infection, so the establishment of
the medical staff on a combination of consensus style of care measures,
and evaluate the implementation of the catheter is removed and the contin-
uous monitoring of internal audit, in order to make the combined effect of
care to reduce infection.PS 2-410
THE IMPLEMENT OF BUNDLE CARE IMPROVES THE INCIDENCE OF
VENTILATOR-ASSOCIATED PNEUMONIA IN ICU
Shu-Ju Huang a, Huey-Jen Huang a, Su-Fang Yu a, Jung-Hui Chen a, Huan-
Yu Huang a, Pei-Chen Cheng a, Jian-Feng Li a,b, Chiung-Ling Lai c, Min-
Chi Lu a,b. aInfection Control Team, Chung Shan Medical University
Hospital, Taichung, Taiwan; bInfectious Diseases Division, Chung Shan
Medical University Hospital, Taichung, Taiwan; cDepartment of Nursing
Medicine, Chung Shan Medical University Hospital, Taichung, Taiwan
Purpose: The incidence of ventilator-associated pneumonia (VAP) was 2.5
& in 2013 and respirator were used in 49.9% of patients in the 20-bed
medical ICU of a medical center in central Taiwan. The leading infection
pathogen was Carbapenem-resistant Acinetobacter baumannii. To improve
the occurrence of VAP, we implemented VAP bundle care based on the
guideline issued by Taiwan’s Hospital Infection Control Society since
Aug., 2013.
Methods: Since Aug., 2013, VAP bundles began to execute in a medical ICU.
The VAP Bundles included: (1) maintaining head of bed at 30-45 degrees, (2)
oral care using 0.12% chlorhexidine, (3) daily suspension of sedatives, (4)
emptying fluid in ventilator circuit, and (5) daily extubation assessment. Ed-
ucation and training were arranged for physicians, nurse practitioners, clin-
ical nurses and respiratory therapists and related healthcare members. Hand
hygiene, MDRO infection control measures, environmental cleaning and
disinfection were strengthened. The results of VAP incidences was analyzed
by infection control team (IC) and feedback discussed with doctors, nurses,
and related personnel.
Results: After implementation of VAP bundle care, VAP incidence rate drop-
ped from 2.5& in 2013 to 1.0& in Q3 of 2014. The compliance of extubation
assessment improved from 82.4% to 99.3% and that of the nursing assessment
rate increased from 94.9% to 100%. As well, the amount of isolated MDRO
decreased.
Conclusions: The application of VAP Bundle care effectively reduced VAP
incidence in the medical ICU. Therefore, patient safety and quality of
care were boosted. In addition, the length of hospital stay and medical costs
could be reducedPS 2-411
COMBINED USE OF INFECTION CONTROL MEASURES (BUNDLE
INTERVENTION) DISCUSSION OF HEMATOLOGY-ONCOLOGY WARD OF
BLOODSTREAM INFECTION RATES REDUCED
I Ping Yang. Chiayi Chang Gung Memorial Hospital Infection control
commissions, Taiwan
Purpose: Although invasive vascular treatment provides an effective way
to treat outside, while the destruction of normal skin defense mecha-
nisms turn, provide a means of microorganisms into the bloodstream
and cause infection, is the potential for hospitalized patients with exac-
erbations or death situation analysis of the hospital blood cancer ward of
bloodstream infections in 2013 the average density 2.2 &, bloodstream
infections among hospital general ward ranked one, expect the use of
modular care measures (bundle care), 10 to 20 percent decrease blood
infection。
Methods: Research is divided into two, intervention period (201402-201405),
research centers catheter placement and care work process and collect
blood infection and other epidemiological,; intervention implementation
period since (201406-201409), the unit is placed in the central conduit will
be filled in the “center of the catheter placement checklist” content con-
tained catheter placement time, category, location and reason, the opera-
tion flow content included hand hygiene, maximum sterile surface
protection: performer and facilitator protective equipment and patient
from head sterile drape to cover the feet, with 2% CHG solution to disinfect
the skin, in the center of the catheter care units will be filled in the “day
care center catheter assessment form” content placement locations, cath-
eter type, placement site, the daily assessment project (All piping before
performing care does perform hand washing, dressing examine effective
date, when dressing or execution pipeline replacement work related to
care, to 2% CHG solution disinfection, observed at the injection site daily
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piping indwelling reason), from time to time during the execution of a sense
of tube division to conduct relevant external audit units and audit the results
back to the unit.
Results: Early intervention infection cases of bloodstream infection density
2.76 &, central catheter-related bloodstream infection rate was 1.92 &,
the use of catheter infection began to establish the number of days on
average 5.6 days, a total of 32 strains were isolated, including Gram-positive
bacteria accounted for 31.3 %; Gram-negative bacteria accounted for 56.3%;
mold accounted for 12.5%; intervention execution of bloodstream infection
density 2.15 &, central catheter-related bloodstream infection rate was
1.79 &, the use of catheter infection began to establish the number of
days on average 8.2 days, a total of there are 18 strains were isolated,
and its species distribution Gram-positive bacteria, Gram-negative bacteria,
mold half and 33.3%, 2% Chlorhexidine literature on Gram-positive bacteria
and negative bacteria Jieyou inhibitory effect, the proportion of the differ-
ence between before and after the intervention, suggesting that patients in
the intervention may be less borne bacteria infection Gram-negative bacte-
ria as much.
Conclusions: In this study, the combined execution and implementation of
infection control measures really care can reduce bloodstream infection
density (average decrease of 21.9%), central catheter-related bloodstream
infection (average decrease of 6.5 percent), the implementation of infection
control measures combined care, first needs the support of the hospital ex-
ecutives, cross-departmental communication to reach a consensus in order
to effectively implement, explore medical evidence through empirical expe-
rience of implementation of the hospital and patient safety point of view,
are supported by an integrated care can reduce hospital infection rates, it
is worth actively promoting.PS 2-412
ANALYSIS THE EFFECT OF THE COMPREHENSIVE APPRAISAL OF CLINICAL
DEPARTMENT TO IMPROVE HAND HYGIENE COMPLIANCE
Liuyi Li a, Jianfeng Yuan a, Yanchun Zhao a, Jianxia Jia a, Xiuli Zhao a,
Junhong Ren a, Huixue Jia a, Ling Li a, Xi Yao a, Huan Yin a, Yisheng Pan b.
aDepartment of infection control, Peking University First Hospital, China;
bVice-president, Peking University First Hospital, Beijing 100034, China
Purpose: To analyze comprehensive appraisal of clinical department to
improve hand hygiene compliance.
Methods: Core indexes of infection control were involved in comprehensive
appraisal of clinical department and give feedback in various ways from
January 2013 to June 2014. Hand hygiene compliance will be investigated
by direct observation and dosage of hand rubbing product. The analysis
will be conduct to find the trend of hand hygiene compliance before and af-
ter the investigation.
Results: Hand hygiene compliance increased from 39.92% to 85.17%
(increased 113.35%, c2Z2590.81, p＜0.001）.and dosage of hand rubbing
product increased from 7.24 ml/hospital stay day to 10.54 ml/hospital
stay day (increased 45.58%) along with the conducting and Improvement
of comprehensive appraisal of clinical department. Since October 2013,
hand hygiene compliance was stable at more than 90%. In each the depart-
ment, profession and Hand hygiene indication, hand hygiene accuracy
increased significantly（p＜0.01）.
Conclusions: Comprehensive appraisal of clinical department will make
hand hygiene compliance increase and stay in high level. And it is an effec-
tive management measure. Hawthorne effect was the probable elements
help the intervention works.
PS 2-413
THE STUDY ON PROMOTING THE BUNDLE CARE APPROACH TO BE
IMPLEMENTED FOR THE PURPOSE OF REDUCING CATHETER-ASSOCIATED
URINARY TRACT INFECTIONS IN THE AICU
Chun-Mei Lu, Li-Kuan Chih, Yi-Chu Lo, Chin-Lu Chang, Kuo-Kuan Chang,
Fang-Ting Tai. Committee of Infection Control, Tainan Municipal Hospital,
Tainan, Taiwan
Purpose: The data of Healthcare-Associated Infections (HAI) we obtained
from January, 2012 to September, 2013 showed that the CAUTI rate was5.080/00 and accounted for 42% of all the infection sites. In order to enhance
patients’ safety and reduce the happening of CAUTI, we implemented infec-
tion control bundle.
Methods: From August 1, 2013 to September 30, 2013, Infection control
practitioners organized conferences and continuously intervene the activ-
ities, including (1)revising catheter care standards, (2)renewing bundle
care check list, and (3)evaluating the necessity of catheter indwelling day
by day. Bundle care guidelines included maintaining catheter smoothly
and in a closed sterile system, putting hand hygiene into effect and using
aseptic technique when inserting catheter, and catheter bag must never
touch the floor.
Results: From October 1, 2013 to July 31, 2014, 3 improvement confer-
ences were convened, 3 education and 4 discussions of comprehensive
advocacy were executed. Upon analysis, the CAUTI rate decreased from
5.08(0/00)3.60(0/00) to 3.8(0/00)2.75(0/00) during the period of
improvement and it accounted for 42% of all the infection sites decreased
to 35.9%.
Conclusions: This study shows applying management strategies of bundle
care which are daily evaluating the necessity of catheter indwelling, using
aseptic technique, and improving catheter-associated care can surely
reduce CAUTI.PS 2-414
COMBINED VENTILATOR-ASSOCIATED PNEUMONIA CARE OF THE
IMPLEMENTATION OF THE RESULTS
Shu-Chuan Tasi, Li-Cing Huang, Shu-Chuan Shu. Infection Center, Tainan,
Taiwan
Purpose: Patients using respirators are easy to have a lot of complications.
Healthcare-associated infection surveillance definitions, the medical care
for ventilator-associated pneumonia related indicators. We want to know
the medical staff for the daily care of the implementation of the assess-
ment, in order to investigate their compliance, and able to improve the
quality of care.
Methods: Survey time is 2013.04 w 09. Information classified as patient
care to assess nine projects. In the beginning, no bedside tool for
measuring height, no 2% CHG mouthwash available. Subsequently, we
design suitable for use in this institution protractor and find mouthwash
containing 2% CHG.
Results: Health care workers to perform integrity catheter care operations,
increased from 50.4% to 95.2%. Raise the bed height increased to 99.3% from
25.5%. Perform oral care increased from 37.7% to 93.5% use mouthwash con-
taining 2% CHG antimicrobial ingredient. Ventilator-associated pneumonia
density, reduced from 1.25 & to 0.84 &. Found that infection rates have
declined
Conclusions: In accordance with the combined interventions infection, can
enhance the quality of care to ensure that patient safety is worth
continuing. The infection rate is needed to track and adhere to long-term,
so the team members to continue to provide education and training is impor-
tant, and this is our common goal.PS 2-415
EVALUATION THE EFFECTIVENESS OF CARE BUNDLE OF CLABSI IN THE
SOUTHERN TAIWAN HOSPITAL
Hsueh-Lan Chao a, Hsing-Chun Chung b, Pin-Ru Changchien a,
Ru-Yun Yang a, Hsiao-Ching Chang a, Miao-Chen Tsai a, Chiu-Yen Yeh a,
Chun-Kai Huang a,b, His-Hsun Lin b. aE-Da Hospital/Division of Infection
Disease Control, Taiwan; bE-Da Hospital/Division of Infectious Diseases,
Department of Internal Medicine, Taiwan
Purpose: The research hospital comprehensively executed central line car-
ing bundle in 2012 and also joined the quality care of central line caring pro-
gram by CDC, Taiwan. We approached educating staff, auditing caring
procedure and facilitating wards in order to effectively reduce central line
associated blood stream infection.
Methods: The Hospital is located at the southern of Taiwan and totally
1264 beds. We carried out Care bundle of CLABSI (central line associated
blood stream infection) in 2012 and 5 ICUs which totally had 66 intensive
